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Prone Positioning

Background
Through the end of January 2021, there have been 25,780,144 total

PP can increase oxygenation in patients diagnosed with COVID-19 induced

COVID-19 cases across the United States resulting in 435,151 deaths

acute respiratory distress syndrome (ARDS) (MacMillan, 2020). Since the

(Center of Disease Control and Prevention, 2021). COVID-19 targets

1970s, PP has been used to treat ARDS with clinical trials showing more than

angiotensin-converting enzyme 2 (ACE2) receptors, which are found

70% of prone patients with moderate to severe ARDS have considerable

in many epithelial linings of the body, one of the densest areas being

oxygenation improvements (Kallet, 2015). PP creates open space and uses

the alveolar cells in the lungs (Bleicher & Conrad, 2020). A main

alternative areas within the lungs for oxygenation (MacMillan, 2020). By

complication of the damage done to the ACE2 receptors in the lungs

creating open space, pressures within the lungs shift to different areas reducing

are acute respiratory issues. Current recommended treatments for

the amount of pressure from the heart and diaphragm on the lungs (MacMillan,

respiratory distress in patients diagnosed with COVID-19 include

2020). Placing a COVID-19 patient in PP has been considered a high-risk

prone positioning (PP), oxygen therapy, remdesivir, and passive

procedure by many healthcare personnel due to the possibility of disruption of

antibody therapy. However, research shows significant support in the

medical interventions such as loss of airway, loss of intravenous access, and

use of PP in patients with COVID-19 due to the inconsistency in

pressure injuries to the anterior body, and risk for increased thrombosis.

outcomes of other treatment options.

(Mondal 2020; Montanaro, 2021; L. Kelso, personal communication, October
9, 2020).

Purpose
•

Investigate current best practice recommendations for

Analyze research specific to the use of PP and possible

caring for patients with COVID-19
Encourage further research on the use and effectiveness of PP

Methods
•

Nursing Implications
PP has been evaluated for its ability to increase oxygenation in COVID-19 patients

include:
• Organize "proning teams" to increase staff confidence and decrease risk of
disruption of medical interventions (Cotton et. al., 2020)
• Practice proper body mechanics when PP patients to avoid injury
• Update PP training and education (Cotton et al., 2020)
• PP patients for up to 16 hours at a time (Brigham Health, 2020; Elharrar et al.,
2020; MacMillan, 2020; Montanaro, 2020; Kallet, 2015; personal
communication)
• Maintain patient safety during pronation
• Assess prone patients for adverse complications (Montanaro, 2020)
• Monitor patients' vital signs, specifically oxygen saturation levels and heart rate
• Encourage self-proning for COVID-19 patients

complications to develop an educational tool for nurses currently
•

Individuals interviewed had direct patient care experiences with COVID-19 patients.
• PP is successful and useful in management of respiratory distress (L. Kelso,
personal communication, October 9, 2020; L. Lee, personal communication,
October 9, 2020)
• Encouraging at least 12 hours lying in PP ( L. Kelso, personal communication,
October 9, 2020; L. Lee, personal communication, October 9, 2020)
• Difficulty for patients to tolerate PP for extended periods of time (L. Kelso,
personal communication, October 9, 2020)
• Decreased availability of staff does not allow for optimal positioning (L. Kelso,
personal communication, October 9, 2020)
• Facial edema has been a major complication seen by many providers (L. Kelso,
personal communication, October 9, 2020; L. Lee, personal communication,
October 9, 2020)
• Oxygen saturations are not sustained when being resupinated (L. Kelso, personal
communication, October 9, 2020)

suffering respiratory complications (MacMillan, 2020) Considerations for nurses

management of respiratory distress in patients with COVID-19
•

Interviews

Recommendations for Future Research

Reviews of literature published between 2015-2021 was
conducted, with monthly updates to the search occurring

•

between July 2020 and January 2021.
•

Further research to prevent and treat the complications of PP (e.g., thrombosis,
pressure injury, loss of airway, and loss of intravenous access)

Conducted interviews with health care providers from
Minnesota, Kentucky, and the United Kingdom
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•

Best techniques for safe PP of an intubated patient

•

Comfortable positioning of a PP patient to make PP more tolerable
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